In September 1986 percutaneous coronary angioplasty and balloon dilatation of the aortic valve were attempted. The heavily calcified aortic valve was approached from the brachial artery and crossed with an exchange guide wire and progressively dilated with 10, 14, and 16 mm balloons (Meditech).
Each balloon was inflated three times for 20 seconds at a pressure of [3] [4] [5] atmospheres. The femoral artery pressure was recorded continuously and fell slightly during balloon inflation. The gradient was reduced to 35mmHg (fig 2) . Aortography demonstrated no change in the minimal aortic regurgitation. A brachial guide catheter could not be positioned in the right coronary artery, so a femoral guide catheter was used. Narrowing of the right coronary artery was reduced from 90% to 30% with an ACS ultra-low profile 3-0 mm balloon. No attempt was made to dilate the diffusely diseased left coronary artery. The patient tolerated this 130 minute procedure and was discharged after three days.
One year later he has considerably improved effort tolerance. Apart from chest pain on walking up steep hills, he is free of angina. 
